P
hysicians not only have a responsibility to their patients to diagnose and treat illness; they also have a broader societal obligation to improve population health. The latter can be discharged in part through activities and conversations with patients and families aimed at primary prevention of illness and injury. We have witnessed many examples of successful public health efforts focused on preventing illness and injury, such as immunization, use of seat belts, and smoking cessation initiatives. In each case, physicians and other health care providers have used various methods to inform and educate their patients and the public at large to effect changes in behavior and adoption of important preventive measures.
Many in the medical and public health communities have been attempting to raise consciousness about firearm-related violence as a similar public health problem that deserves action by health care professionals to reduce its magnitude and impact (1) (2) (3) (4) . Seven large and influential medical professional societies-the American College of Physicians (ACP), the American Academy of Family Physicians, the American Academy of Pediatrics, the American College of Surgeons, the American College of Obstetricians and Gynecologists, the American Psychiatric Association, and the American College of Emergency Physicians-have joined with the American Public Health Association to issue a "call to action" to address firearm-related violence as a major public health problem (5) . The American Bar Association (ABA) also partnered in this effort, noting that none of the recommendations presented by these health professional organizations violated the Second Amendment, as established by Supreme Court decisions. Among these recommendations is a halt to physician gag laws that are intended to forbid physicians from discussing a patient's gun ownership and attempting to mitigate the associated risk. More than 50 organizations have now endorsed the positions and recommendations espoused in this call-to-action paper (6) .
Unfortunately, despite more than 33 000 firearmrelated deaths each year in the United States, there have been efforts to silence those who have particular responsibility to protect public health. The test gag law is in Florida, where legislators are trying to strip health care professionals of their opportunity and ability to address firearm-related violence as a major public health problem (7) . This type of interference by legislators with the patient-physician relationship has been described as "overstepping the proper limits of their role in the health care of Americans to dictate the nature and content of patients' interactions with their physicians" (8) . Because of publicity about the Florida "Docs versus Glocks" law, physicians have often been unsure about what they can, cannot, should, and should not address with their patients about firearm risks and safety.
In their article in this week's Annals, Wintemute and colleagues make 3 important points to health care professionals: First, there are only rare occasions when physicians cannot ask a patient about firearms; second, physicians may counsel patients about firearms; and third, physicians may disclose information to other parties as necessary (9) . The authors focus on the particular importance of addressing firearms with patients when there is information, behavior, or individual factors suggesting a risk for violence to self or others. In primary care and other clinical settings, these principles become particularly applicable when there is a risk for suicide or when there are children in the home. Nevertheless, as both ACP and the ABA have stated in amicus briefs for the U.S. Court of Appeals for the Eleventh Circuit, the Florida statute is broad and vague, leaves physicians uncertain about when they can bring up the issue with patients, puts the burden on physicians to justify or defend raising the subject, and is generally meant to scare physicians and threaten them with sanctions if they broach the topic.
Physicians need to recognize that regardless of the ultimate outcome of legislation in Florida and other states, neither that law nor any others currently in effect prohibit physicians from discussing firearms and firearm safety when there is concern about the risk to self or others. Therefore, they should not shirk their responsibility to seek information about gun ownership when appropriate or to counsel, educate, and take other actions if necessary to mitigate the risk for firearm-related injury or death.
To date, physicians typically have not been trained about how to address issues of firearm-related violence with patients and their families. As a result, their concern about what they are permitted to do is compounded by feeling ill-equipped to address firearm safety with patients. The article by Wintemute and colleagues addresses both of these issues, informing physicians and other health care professionals about their rights and obligations relating to firearm safety while simultaneously educating them about specific guidance to present to patients.
To reduce the unacceptable magnitude of firearmrelated injury and death, it is essential that individual physicians and other health care providers, the organizations that represent them, and the legal community band together to ensure that clinicians understand what they can and should do to assess and mitigate the risk for firearm-related injury and death. Collaboration on this specific issue of such public health importance provides an unprecedented opportunity for the health care and legal professions to apply their expertise in
